
INDEMNITY AGREEMENT 
 
 
In consideration for the granting of permission by the County of Marion, Iowa to the undersigned 
for the use of the following described property:   
 

 
 
For the following purpose only: 

 
 
On the following date(s): 

 
 
 
The undersigned agrees to defend, indemnify and hold harmless the County of Marion, its 
agents, officers and employees, from and against any and all claims for injury or damages to 
persons or property arising out of or caused by the use of such property. 
 
The undersigned further agrees upon receipt of notice from the County of Marion to defend at its 
own expense the County of Marion, its agents, officers and employees from any action or 
proceeding against the County of Marion, its agents, officers or employees arising out of or 
caused by the use of such property.  The undersigned agrees that a judgment obtained in any 
such action or proceeding shall be conclusive in any action by the County, its agents, officers or 
employees against the undersigned, when so notified as to the undersigned's cause of the injury 
or damage, as to the liability of the County, its agents, officers and employees to the plaintiff in 
the first named action, and as to the amount of the damage or injury.  The County of Marion, its 
agents, officers and employees may maintain an action against the undersigned to recover the 
amount of the judgment together with all the expenses incurred by the County, its agents, 
officers and employees in the action. 
 
 
I HAVE READ THIS INDEMNITY AGREEMENT, I UNDERSTAND THE EFFECT OF 
THIS INDEMNITY AGREEMENT, I AM AUTHORIZED TO SIGN THIS INDEMNITY 
AGREEMENT, AND I AM SIGNING THIS INDEMNITY AGREEMENT VOLUNTARILY. 
 
Dated this          __ day of                      ___, 20____. 
 
                                                            Organization: _______________________________ 
 

         By:  ______________________________________ 
   
                                                                     Title: _____________________________________ 
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